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Application Information 

Application Type:: 

Subject Matter:: 

CD-ROM or CD-R?:: 

Computer Readable Form (CRF)?: 

Title: 



Attorney Docket Number- 
Request for Early Publication- 
Request for Non-Publication- 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 

Secrecy Order in Parent Appl.?:: 



Regular 
Utility 
None 
No 

TOTAL NITROGEN AND SULPHUR ANALYSIS 

USING A CATALYTIC COMBUSTION GAS 

CONVERTER SYSTEM 

H052403.0006US0 

No 

No 

1 

5 

No 
No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 77388 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address: 
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Inventor 
US 

Full Capacity 
Herbert A. 
HERNANDEZ 
Spring 
Texas 
USA 

20202 Post Oak Hill Drive 
Spring 
Texas 
USA 



Inventor 
DE 

Full Capacity 
Norbert W. 
LENK 
llmenau 



Germany 
Knebel Str. 
llmenau 

Germany 
: 98693 
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Correspondence Information 



Correspondence Customer Number:: 001200 

Phone Number:: 713-220-5800 

Fax Number:: 713-236-0822 

E-Mail address:: ccox@akingump.com 

Representative Information 

Representative Customer Number: 001 200 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


An application claiming the 
benefit under 35 USC 1 19(e) 


60/405,918 


08/26/2002 


















Foreign Priority Information 


Country- 


Application Number:: 


Filing Date:: 


Priority Claimed:: 











Assignee Information 

Assignee Name:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 
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